
DOE Retirement Form
Minerals Program

File Number

Notification of 0perator Required: Yes- No/
If no, whY not? S$"ts L-oo. V"** b-* A-noep-d .

Mine or Claim Name Ylru t9313
Date Rece ived 3- 5 - 3 2- Conrnodity

Operator (name, address, and Phone)

f-rL\< St,.^*^*".? ( S.*VL. R,L vtt\nr*b e" )

\B \ O SL. .^,..,.^ro"* Lq ^g
Mo*t , uT 84s32

Legal Description

Township
295 ;

Section( s) Ll4 L/4 Section
sE y.

File Conments

S}Jho L-r,.r-q rr-:oo &oro"d q*^E \ll'q- ./e<- |,*'^^df,'ton

bo,a,,rL .--,q,c> v€-t.o ' -T\^-n . ts q"^. ofa-''^- to'\*q

oE I r) 3-7 l0z'

Reviewerrs Initials

1058R-54

F


